MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ot — 2869
DEPARYTMENT OF PUBLIC HEALTH AND WELFgE 0 GQTATQENUMBER
DO NOT WRITE AMENDED Registration District No. ___ _____Prtmary Registration Disteict No. __4/ ﬂ____ﬂegmur': No. ___[ / .Z___--

ON THIs STUB :Etcznm
1. PLACE OF BDEAYH = 2. USUAL RESIDENCE (Whure deceayed lived. If institution: Residence before

V5 300 & COUNTY a. STATE b. COUNTY admission)
Rev, 4759 qe-h% . Mo. Adald
kev. b. c&v (I outside corporate Hhits, gfve TOWNSHIP only) Length of stay in Th c. CITY Inside Limits

ToWN Greentop om  Kirksville Yes QT No 1

c. FULL NAME_OF {I£00OT in hospltnl ivi Ingide Limits d. STREET {If cutside, give location} Reside on Farm
ani. of ﬂ ADDRESS ’

Nursing Home _ Yeigg NoD Lh12 W. Buchanan Yes O Nogg

3. NAME OF PECEASED First Middie Last 4. DATE Month Day Year
*{Type.or print) '

FLORENCE FILKINS M June 3 1963

5. SEX 6, COLOR OR RACE 7. RO K KRS G ENX. |8. DATE GFBIRTH | 9- AGE (laaf birthday) [ IF UNDER | YEAR IF UNDER 24 HR

Widowedi m 10/11‘-/9: 70 Months Days Heurs |’W:_

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

T e mARS T own Home Adair County, Mo, U S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND GR=\Wie

G W..Ighgq Eliza Ann McEKim Rollie R, Filkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, no, or unknown){ (If , GIvE W r ' o of serv
( Ko s 7St Mary Fountgin, Sirksville, Mo.

18. CAUSE OF DEATH {Enter only one cause per line| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DE

v

DATE AMENDED

o
-

s

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rize to
above cavie {a},
stating the under-

tying cause last. BUE TO (c) M‘WZ—‘ m 5
PART 11, OTHER SIGQNIFICANT COND!TEONS C TRIBUT IO DEATH but not related to the terminal PART HI. If deceased was female was
o disease cgptlitipn given in PART I there a pregnancy in last 90 days.

‘ . I[:I Yes &40 I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? (m} ] [a] '
YES O NO‘

20c. TIME OF  Houb  Month, Day, Year |
INJURY am. :
p.m. .

20d. (NJURY GCCURRED “Z0e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, fncforv, street, office bidg., etc.)
NOT WHILE AT WORK [J

) y A ya”
; "'2:1. § aftended 1he dacencd ﬁcmim— N—Lu‘—z_‘“d last saw m'“ on 6 /z / 6 r

Dwath occurred st el 1:; _P —_m on the date stated abuva, and to the best of my Imowladge, from the causes stated.

s,
22h, RESS- — 22!:&»‘\ SIG
7 g )
‘ A S-'
23a. BURIAL, GRiVWEN, | 23b. DATE | 23c. NAME PF CEMETERY 23d. LOCATION {City, tofen, dr county} tate)

. 6/5/63 Hazel Creek " | Adair County, Mo.

Tr&mz%%éﬁ_ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Foster Memorial Home ,Kirksville Mo, Q 45 S o Z é Qéié ész
) 4 .

{Licensed Embalmer's Sfatemant on Reverse Side)

Conditions, If any,] DUE TO (b) . 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby’certify that the body whose, name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under-my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No._ -h"”"z
‘:P.. O. Addresgirksﬁlla, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.

If this body is ‘npt'_ embalmed, fact should be so stated above.

DR =




